MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

SEPARTMENT OF PUBLIC HEALTH AND W

Registration District No. _‘2.%_-___

62-041304

STATE FILE NUMBER

%ONP}&'{SV:%LE AMENDED = Primary Registration District Q_ _____ Registrar’s No. __.#a__--_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
fa) a. COUNTY a. STATE . s b, COUNTY admission)
VS 300 a %o lLadouni to
Rev. 4/59 % b. CCI)TY {if ourside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COtTY Tnaide Limits
R R .
g TOWN ﬂexteA TOWN ﬂexim Yes 0 No O .
1 - :E c. FULLPNAME OF (If NOT in hospital, give lacation) inside Limits dAsg)%%tEE].-Ss {If cutside, give location) Reside on Farm
—LML—' HOSPITAL OR
2 b wsiution  Jexten (onvalescent &0 NoD fadt Market Yes O Nojg
. rogn” | B8
3 -2 3. G‘AME OF DECEASED First Middle Last 4, D(l)\FTE Month Day Yeaar
ype or print} .
Jmogene enking oea  Oefoben 6, 71962
4 / 5. SEX 6. COLOR OR RACE 7. Married (J  Never Marricd B |8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
5 e . e Widowed [ Divorced [ 77 25— 796 7 60 f?aahsl Diy} | Hours Min.
-—i— 10a. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w ring most gf working life, aven if retired) : . .
S oiwse-Reepe en Dexten, Misgouri i, 8. A
7 9 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y - B . . .
Q Anthun Jenkinag Minnie A. Smith None
8 2 W) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ng, or unknown}] (If yes, give war or dates of servi
%260 ¥ |2 no | Mrs. Loris Jean ?oﬁ.uwon, Dexten, Mo.
o +— 18. CAUSE OF DEATH (Enter only one cause per line . INTERVAI. BETWEEN
10 < % PART 1. DEATH WAS CAUSED BY: - 4 ;’l Al DEATH
I=pm = IMMEDIATE CAUSE (a) Cf
" g D . /
23 8 i Py Lr? 7722
12 o 5 [a] Conditions, if any, DUE TO (b} A 7 4
Zé -~ O s wbl:ch gave nsa( t)o A - 7, ;
E Z :m;:!g :D::.:ad:r: ﬂ
]32-—(9 - fying - cause  last. DUE TO [¢) . /%6&1@/
% Z PART Il. UTING TO DEATH but not related to the terminal PART 1. If deceased “was female was
,9_ - there & pregnancy in last 90 doys.
w
E g . Ao ' O Yes O No | [ Unknown
E E 19, WAS AUTOPSY 20a. AC%ENT SUIEI]DE 1DE fb. DESCRIBE HOW INJURY OCCURRED. (Erg‘r nature of injury in PART 1| or PART Il of item 18.}
PERFORMED?
2 & YES[] NO : ] -
> ué.n . ) § e, wjﬁgeF 1 I:?: Month, Day, Year '( .
< a iy
o 8 g p-m. .
E @ 20d, INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about homes, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E A WHILE AT WORK (] farm, factory, street, office bldg., etc.)
x NOT WHILE AT WORK [ A g
o o [a]
S o 'E é 21| attended the deceased from /ﬂ (:': to. ,/d '“é - /,Z. and last saw :,enr., alive on. ﬂWé /7éj
o ; o De occur at. /7 0 . MQ m on the date stated above, and to the best of my knovﬂedge, from the causes stated.
m o |
v [T7] =2 L 2227 SIGNAT) {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
=2 [ o o] . y
> | (3 o 00224 g MmO, Dexten, Migsouri 10-7-62
2§ s sURAL c:(gmmf;on, F33b. DATE 1 23c_ NAME OF CEMETERY OR CREMATORY 73d. lOCATION {Cityrown, or county) {State)
y fmY MOVAL (Fpecify)
g 2 Bl 70-8-62 Dexten § Missound /‘
-3 L4 24 FUNERAL D|RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG v SIGNATUREy
w >
= | Rainey Funeral Home, Dexten, Mo, 0 -/ 343

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER N

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M_

P. O. Address_g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



